This study examined mothers' and fathers' beliefs about responding to infant night wakings across the first year of life, changes in those beliefs, and how individual maternal and paternal beliefs and interparental discrepancy in beliefs about responding to infant night wakings related to parents' perceptions of coparenting quality. Participants were 167 mothers and 155 fathers who reported on their own beliefs about responding to infant night wakings and perceptions of coparenting quality when infants were 1, 3, 6, 9, and 12 months old. As predicted, mothers endorsed stronger beliefs about responding more immediately to infant night wakings than fathers, but for both parents these beliefs declined over the first year. Troubled beliefs about responding to infant night wakings predicted worse coparenting quality. In addition, the discrepancy between mothers' and fathers' beliefs predicted coparenting quality such that a larger discrepancy in parents' beliefs about responding to infant night wakings significantly predicted poorer perceptions of coparenting, particularly in the early months, but only when mothers endorsed stronger beliefs than fathers. Results emphasize the importance of communication and concordance in nighttime parenting practices for aspects of parents' coparenting relationship. Future research should consider the importance of examining domain-specific parenting practices and cognitions as well as interparental discrepancies when assessing coparenting quality.
Structural family systems theory emphasizes the importance of the executive subsystem (i.e., parental dyad) on overall family functioning (P. Minuchin, 1985; S. Minuchin, 1974) . One aspect of the executive subsystem is coparenting; the manner in which parents work together to raise their children (McHale, 1995) . Although coparenting has multiple determinants, one important determinant may be the degree to which parents develop shared beliefs concerning domain-specific child rearing practices (e.g., attending to infant night wakings ; Feinberg, 2003) . One domain of particular salience to parents is bedtime and nighttime parenting (Kim & Teti, 2014) , arguably two of the more difficult and stressful contexts for parents of infants (Sadeh, Tikotzky, & Scher, 2010) as parents work with each other to promote self-regulated sleep in their infants that is entrained with the nighttime sleep of the parents (Teti, Crosby, McDaniel, Shimizu, & Whitesell, 2015; Teti, Philbrook, et al., 2015) . Although coparenting research has not systematically addressed coparenting quality in infant sleep contexts, coparenting theory suggests that when parents disagree about particular parenting practices, such as whether, when, and how to respond to infant night wakings, parents are at elevated risk for coparenting distress (Feinberg, 2003; McHale, 1995) . In infant sleep contexts, mothers may be particularly vulnerable to such distress, because they are most often the parent responding to the infant during the night (Tikotzky, Sadeh, & Glickman-Gavrieli, 2011) . The present study examined mothers' and fathers' individual beliefs about responding to infant night wakings across the first year of life, changes in these beliefs, and predictive linkages between parental beliefs about responding to infant night wakings, interparental discrepancies in beliefs, and parents' coparenting perceptions. The executive, or parental subsystem, is one of several important subsystems of the family system (Minuchin & Fishman, 2009) . A well-functioning executive subsystem is characterized by healthy interparental functioning (i.e., positive coparenting quality) as well as healthy functioning of the individuals who comprise it. The current study considered parents' beliefs about responding to infant night wakings in predicting parents' perceptions of coparenting quality, with particular attention paid to the level of congruence between parents as a predictor. We propose that interparental congruence in beliefs about child rearing practices, when such beliefs are measured independently by each parent, should be linked to, but not one with, coparenting quality. Many parents may tolerate and work through minor discrepancies in child rearing beliefs and attitudes and still coparent effectively; large discrepancies, however, would be expected to impact coparenting negatively. With respect to the present study, how congruent parents' individual beliefs about responding to infant night wakings are may be a key ingredient for successful overall coparenting. Indeed, couples who hold similar beliefs about parenting are more likely to support one another, endorse the other parents' parenting beliefs and practices, and perhaps arrive at a fair division of household labor (Belsky & Hsieh, 1998; Feinberg, 2003; Schoppe, Mangelsdorf, & Frosch, 2001) .
Coparenting is a critical component of the executive subsystem (Maccoby, Depner, & Mnookin, 1990; Margolin, Gordis, & John, 2001) , and failure to successfully coparent places parents and children at risk for poor outcomes (Feinberg, 2002) . Coparenting itself, however, is a complex construct consisting of several domains. Feinberg (2003) noted that there are four main components of coparenting that have generally been assessed in the literature: support and undermining, child rearing disagreements, division of household labor, and management of family interactions. Parents who support one another, do not frequently undermine each other, communicate about potential differences in child rearing disagreements, and manage interparental conflict are considered best able to provide the potential for an environment that promotes healthy child development (Feinberg, Jones, Roettger, Solmeyer, & Hostetler, 2014) . Sadeh and Anders' (1993) transactional model of infant sleep highlights the reciprocal influences between infant sleep and individual (parent or child), interactional, family (e.g., coparenting), environmental, and cultural aspects (Sadeh et al., 2010) . Sadeh and Anders (1993) proposed that parental cognitions about infant sleep (e.g., beliefs about responding to infant night wakings) could be directly related to other aspects of family life, such as coparenting.
Although the transactional model supports the existence of linkages between parents' beliefs about infant sleep and coparenting, virtually no empirical evidence exists on these links. Most work on parental beliefs to date has examined associations between parental beliefs about infant sleep and infant sleep quality during the night or specific aspects of parenting. Morrell (1999) , for example, found that distressed maternal beliefs regarding infant night wakings (e.g., "My child will feel abandoned if I don't respond immediately to his/her cries at night") child were significantly related to infant sleep problems, such that infants of mothers who had more problematic (i.e., greater concerned) beliefs had greater sleep difficulties. Similarly, mothers who rationalized that infant night wakings were signs of distress were found to have infants with greater disturbed sleep, and this association was mediated by maternal soothing behaviors (Tikotzky & Sadeh, 2009 ). Teti and Crosby (2012) found that dysfunctional maternal beliefs about infant sleep predicted increased maternal presence with infants during the night, and, in turn, increased infant night waking. Together, these studies indicate that mothers' beliefs about infant sleep play a role in determining nighttime parenting practices. However, these studies did not examine links between parental cognitions and coparenting and were further limited by examining only maternal beliefs about infant sleep. In perhaps the only study to assess both mothers' and fathers' beliefs about infant sleep, Sadeh, Flint-Ofir, Tirosh, and Tikotzky (2007) found that mothers and fathers were similar in some beliefs but differed in others. Although parents' ratings of distress about infant night wakings were associated, significant differences between mothers and fathers were found such that mothers endorsed stronger beliefs about responding to infant night wakings than fathers. This was true, however, only for parents' responses to hypothetical infant night wakings. Spillover of negative affect in spousal relationships is quite common (Larson & Almeida, 1999) , and when husbands' beliefs do not match that of their wives', mothers in turn may be expected to perceive the coparenting relationship more negatively due to lack of support for one's parenting beliefs. These findings exemplify the complex relationship between parents' beliefs about infant night wakings and warrant further study.
In addition to possible interindividual differences in beliefs about responding to infant night wakings between mothers and fathers, intraindividual differences in parents' own beliefs and linkages with their perceptions of coparenting quality are also important to examine because these beliefs may change over time as infant sleep consolidates and infants' developmental needs evolve. Indeed, infants' sleep changes over time to better coincide with the adult rhythm of generally uninterrupted sleep throughout the night (Henderson, France, Owens, & Blampied, 2010) . To date, however, only one study has examined how parental beliefs about infant night wakings changes over time. Tikotzky and Sadeh (2009) found that mothers' concerns about infant night wakings steadily declined across the first year. This may be expected as infants better learn to consolidate sleep and require less parental intervention during the course of the night. This study also reported that maternal beliefs about infant sleep were fairly stable across time. Data for fathers were not obtained in this study.
In sum, several limitations can be found in previous studies. First, with one exception (Tikotzky & Sadeh, 2009 ), these studies are typically cross-sectional. Second, with one exception (Sadeh et al., 2007) , only mothers' beliefs about infant night wakings have been assessed. Third, no work has yet been done examining potential linkages between parental beliefs about responding to infant night wakings, interpersonal discrepancies in these beliefs, and the quality of aspects of executive subsystem functioning (i.e., coparenting). Indeed, although maternal nighttime involvement with an infant may be greater than paternal involvement, particularly if the infant is being breastfed (Tikotzky et al., 2011) , it is reasonable to propose that both mothers' and fathers' beliefs about responding to their infant during the night, as well as interparental discrepancies in these beliefs, would impact executive subsystem functioning.
The present study addressed the following hypotheses:
H1: Mothers would endorse stronger beliefs about responding to infant night wakings than fathers at each measurement occasion, and these beliefs would decrease over the first year for both mothers and fathers.
H2: Beliefs about responding to infant night wakings may be associated with perceptions of (a) positive or (b) negative coparenting quality. Existing theories of coparenting do not provide evidence for a directional hypothesis about the association between individual parenting beliefs about responding to infant night wakings or changes in beliefs over time and perceptions of coparenting quality. Therefore, these hypotheses were exploratory.
H3:
The relation between interparental discrepancy in beliefs about responding to infant night wakings and positive or negative coparenting quality would depend on (a) the parent's gender and (b) whether or not the mother or father had greater This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
beliefs than his or her partner. When mothers endorsed stronger beliefs about responding than fathers, it was hypothesized that both parents would report reduced perceptions of coparenting quality compared to a pattern showing little interparental discrepancy. Less clear were expectations regarding discrepancies in which fathers endorsed stronger beliefs about infant night wakings than mothers, and hypotheses regarding this pattern were withheld.
Method Participants
Participants for the current study came from Project SIESTA, a longitudinal study of parenting, infant sleep, and infant development, awarded to Douglas M. Teti which received Institutional Review Board approval from Penn State's Office of Research Protections, IRB Program (PRAMS00042695). Mothers of healthy, newborn infants were given information about the study at local hospitals in central Pennsylvania. Interested mothers were contacted via telephone for an initial in-home visit in which mothers and available, interested fathers signed consent forms and were verbally given instructions on how to complete questionnaires. Participants were provided with monetary compensation for their participation at each wave of data collection.
Demographic characteristics were assessed when infants (53.3% female) were 1-month-old. The majority of parents were married, self-identified as White, and ranged in age from 18 -49 years old. Most parents had attained at least a bachelor's degree, were employed, and annual incomes ranged from $0 -300,000 (see Table 1 ).
Procedures
Families were visited by project staff when infants were 1, 3, 6, 9, 12, 18, and 24 months old, though data for this study came only from the first five time points because the most dramatic change in infant sleep patterns occurs over the first year (Henderson et al., 2010) . At each time point, parents were asked to independently complete a battery of questionnaires on demographic information, distress, cognitions about infant sleep, and perceptions of coparenting quality.
Measures
Beliefs about responding to infant night wakings. Across the first year of the infant's life, parents individually responded to an adapted version of Morrell's (1999) Maternal Cognitions about Infant Sleep Questionnaire (MCISQ), a 20-item, self-report questionnaire asking parents to respond to their beliefs about infant night wakings and the infant's ability to safely sleep through the night. The only adaptations to the MCISQ were a change in the measure title and questions as to be gender-neutral. Only the subscale asking parents to respond to cognitions about potential distress in responding to infant night wakings was used for this study (␣s ϭ .72-.85 for mothers, and ␣s ϭ .69 -.80 for fathers, at 1, 3, 6, 9, and 12 months). This subscale is a six-item, 6-point Likert scale ranging from 0 (strongly disagree) to 5 (strongly agree) asking parents how quickly, if at all, they should respond to infant signaling during the night, and how they think the infant will feel if they do not respond (e.g., "My child will feel abandoned if I don't respond immediately to his/her cries at night" "If I try to resist my child's demands at night, then he/she will get even more upset"). Items were reverse-coded as needed and summed so that higher scores reflected stronger beliefs about responding to infant night wakings. Mean and standard deviations for parents' scores at each time point are presented in Table 2 .
Perceptions of coparenting quality. Across the first year of the infant's life, parents individually responded to the Coparenting Relationship Scale (CRS; Feinberg, Brown, & Kan, 2012) , a 35-item 6-point Likert scale asking parents to report on how they see their partner as a coparent. Subscales (and example items) Note. Median income reported. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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include agreement (four items; e.g., "My partner and I have the same goals for our child"), closeness (five items; e.g., "My relationship with my partner is stronger now than before we had a child"), exposure to conflict (five items; e.g., "How often in a typical week, when all 3 of you are together, do you yell at each other within earshot of the child?"), support (six items; e.g., "My partner asks my opinion on issues related to parenting"), undermining (six items; e.g., "My partner does not trust my abilities as a parent"), endorsement of partner's parenting (seven items; e.g., "I believe my partner is a good parent"), and division of labor (two items; e.g., "My partner does not carry his or her fair share of the parenting work"). Feinberg et al. (2012) demonstrated adequate reliability of the CRS. For the present study, subscales were computed by taking the average score of items within that subscale. Next, positive (agreement, closeness, support, endorsement, and division of labor) and negative (exposure to conflict and undermining) coparenting composites were created by averaging the total scores of subscales in that composite. Higher scores on positive coparenting indicated better quality of coparenting whereas higher scores on negative coparenting indicated worse coparenting quality. Whitesell, Teti, Crosby, and Kim (2015) found adequate reliability for positive and negative coparenting composites. Means and standard deviations at each time point are presented in Table 2 .
Depressive and anxiety symptoms. At each of the five time points, parents individually responded to questions about their depressive and anxiety symptoms in the past week, which will be referred to as general distress. General distress was included as a control variable to isolate the unique effects of parental beliefs about infant nighttime well-being on coparenting. The SCL-90 -R (Derogatis, 1994) is a 90-item measure of psychological well-being. Two subscales were used for the purpose of this study: the 13-item Depression subscale and the 10-item Anxiety subscale. Both subscales consist of items a 5-point Likert scale ranging from 0 (not at all) to 4 (extremely). Example items include "feeling low in energy or slowed down" and "nervousness or shakiness inside." Items from both subscales were summed and combined to create an overall individual general distress score that ranged from 0 to 65 with higher scores indicating worse general distress (␣s ϭ .91-.94 for mothers, and ␣s ϭ .89 -.94 for fathers across the five time points). Means and standard deviations are summarized in Table 2 .
Plan of Analysis
Theoretical and empirical evidence determined which demographic characteristics were included as covariates. Correlations among all variables are presented in Table 3 . Included in the final multilevel models were demographic characteristics and covariates that signifi- This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
cantly correlated with perceptions of positive and negative coparenting quality: gender, marital status, age, race, number of children in the home, education, income, employment status, and general distress. Because the majority of the sample was White, married, and employed, those variables were recoded into binary variables (i.e., married vs. unmarried, White vs. non-White, employed vs. unemployed) for inclusion in final multilevel models. Multilevel modeling (MLM) was used for its statistical advantage over ordinary least squares regression in which outcomes are predicted by using two sets, or levels of equations; individual change is examined at level-1, whereas interindividual differences are accounted for at Level 2 (Singer & Willett, 2003) . For each model, an unconditional means model was tested first. An unconditional means model tests for random between-person intercepts, indicating if there is significant variation in the outcome itself. Next, an unconditional linear growth model with a random slope term was tested. A significant slope term indicates that participants' slopes should be allowed to vary. Multiplicative interactions were tested for various moderation effects (e.g., beliefs moderated by gender). Nonsignificant interactions were trimmed from final models predicting perceived coparenting quality. All of the final MLM equations were estimated in SAS 9.4 using PROC MIXED. The following equations were used to test each hypothesis. Mothers would have greater beliefs about infant night wakings than fathers at each measurement occasion, and these beliefs would decrease over the first year for both mothers and fathers (H1):
Level 1: BELIEFS ij ϭ 0j ϩ 1j (TIME) ij ϩ r ij Level 2: 0j ϭ ␥ 00 ϩ ␥ 01 GENDER ϩ 0j 1j ϭ ␥ 10 ϩ ␥ 11 GENDER ϩ 1j
The preceding equation indicated that beliefs about responding to infant night wakings may be a function of change over time and parent gender. The following MLM equation was used to predict perceptions of positive or negative coparenting quality, respectively (H2).
Level 1: COPARENTING ij ϭ 0j ϩ 1j (TIME) ij ϩ 2j (BELIEFS) ij ϩ r ij Level 2: 0j ϭ ␥ 00 ϩ ␥ 01 GENDER ϩ ␥ 02Ϫ ␥ 09 COVARIATES
The preceding MLM indicated that coparenting quality for the average parent was predicted by time, beliefs about responding to infant night wakings and within-person changes in beliefs, aforementioned covariates, and the multiplicative interaction of beliefs by gender. The preceding equation was also used for H3, that the relation between interparental discrepancy in beliefs about responding to infant nightwaking and positive or negative coparenting quality would depend on (a) the parent's gender and (b) whether or not the mother or father endorsed stronger beliefs than their his or her partner, with two exceptions. First, the magnitude of discrepancy between parents' beliefs about responding to infant night wakings was included as a predictor instead of individual beliefs. Magnitude was calculated by taking the absolute value of the difference when subtracting the father's beliefs from the mother's. To test H3b, that perceptions of coparenting quality would differ depending on whether the mother or father endorsed stronger beliefs than their partner, two separate models were conducted for each type of family (i.e., mother-higher or father-higher). For example, if the resulting discrepancy in beliefs about responding to infant night wakings was positive, that would indicate that the mother endorsed stronger beliefs about responding than her partner.
Second, discrepancy was not subdivided into within-and between-person variables because the discrepancy between beliefs about responding was not expected to decrease over time.
1 Thus, the equation used to test H3 for positive and negative coparenting was as follows:
Level 1: COPARENTING ij ϭ 0j ϩ 1j (TIME) ij ϩ r ij Level 2: 0j ϭ ␥ 00 ϩ ␥ 01 GENDER ϩ ␥ 02 Ϫ ␥ 09 COVARIATES ϩ ␥ 010 DISCREPANCY ϩ ␥ 011 GENDER * DISCREPANCY 0j 1j ϭ ␥ 10 ϩ ␥ 11 DISCREPANCY ϩ 1j
Results

Preliminary Analysis
Results from the unconditional means models (not displayed) indicated significant random variation in parents' beliefs about responding to infant night waking intercepts (H1) and perceptions of overall coparenting quality (H2 and H3; all ps Ͻ .0001). Thus, subsequent models predicting beliefs or perceptions of coparenting quality allowed for random variation in parents' intercepts. Results from the unconditional linear growth models (not displayed) indicated significant random variation in parents' changes in beliefs about responding to infant night wakings over time (H1; p Ͻ .0001), but not in parents' slope of perceptions of positive or negative coparenting quality over the first year (H2 and H3). Thus, the final model predicting beliefs about infant night waking allowed for random slopes, but final models predicting positive and negative coparenting did not. Finally, given the centrality of coparenting in this study, all models were also tested with only the married individuals (not displayed). Results suggest that findings hold for the married subsample. Finally, the proportional reduction in variance was calculated as a local effect size when significant findings were found (Peugh, 2010) .
Hypothesis 1
Results of the conditional linear growth model (see Table 4 ) suggested that there was a significant difference between the average mother's and the average father's beliefs about responding to infant night wakings at the intercept (␥ ϭ Ϫ1.87, p Ͻ .0001) 1 The multiplicative interaction of Gender ϫ Time was not found to be a significant predictor of beliefs about responding to infant night wakings. Thus, because the decline of mothers' and fathers' beliefs over time were essentially parallel slopes (see Figure 1) , we did not presume that the discrepancy in beliefs would change from occasion to occasion. Means and standard deviations for discrepancy in beliefs are presented in Table 2 . This document is copyrighted by the American Psychological Association or one of its allied publishers.
such that mothers endorsed stronger beliefs about responding than fathers. There was also a significant linear decline in these beliefs for the average parent across the first year of the infant's life (␥ ϭ Ϫ0.86, p Ͻ .0001). Finally, to determine if mothers' and fathers' beliefs about responding decreased over time at different rates, the multiplicative interaction of gender by time was tested and found to be nonsignificant. Inclusion of time and gender explained 25% of the within-person variance in beliefs and 13% of the between-person variance in beliefs. Taken together, because mothers endorsed stronger beliefs about responding than fathers when infants were 1-month-old and both parents' beliefs declined at similar rates, it was concluded that mothers endorsed stronger beliefs than fathers across the first year (see Figure 1) .
Hypothesis 2
Positive coparenting. Results from the conditional linear growth model (Table 5 , Positive) suggested that parents' perceptions of positive coparenting decreased over time (␥ ϭ Ϫ0.59, p Ͻ .05), and fathers reported greater perceived positive coparenting quality than mothers (␥ ϭ 2.79, p Ͻ .01). Married individuals (␥ ϭ Ϫ7.83, p Ͻ .05) and White individuals (␥ ϭ Ϫ5.67, p Ͻ .01) also reported greater coparenting quality than their nonmarried, non-White counterparts. Those with higher education reported lower coparenting quality (␥ ϭ Ϫ0.78, p Ͻ .05). Individuals with higher incomes levels reported better perceived coparenting quality (␥ ϭ 0.00, p Ͻ .05). As expected, individuals with worse psychological well-being reported lower coparenting quality (␥ ϭ Ϫ0.19, p Ͻ .0001). Individuals' reported number of children at home also predicted coparenting quality at the level of a trend such that the more children that were in the home, the worse coparenting quality was perceived (␥ ϭ Ϫ2.25, p ϭ .05). Employment status and parental age were not found to be significant predictors of positive coparenting quality. Finally, neither beliefs about responding to infant night wakings, nor the multiplicative interaction of beliefs by gender were found to significantly predict perceived positive coparenting quality.
Negative coparenting. Interestingly, between-person differences in beliefs about responding to infant night wakings significantly predicted perceptions of negative coparenting (exposure to conflict, undermining; ␥ ϭ 0.16, p Ͻ .01). The more strongly individuals endorsed immediate response to infant night wakings, the more negatively they perceived coparenting quality. Fathers reported worse perceived coparenting quality than mothers (␥ ϭ 1.49, p Ͻ .0001). Those who had less income (␥ ϭ Ϫ0.00, p Ͻ .05) and higher levels of general distress (␥ ϭ 0.12, p Ͻ .0001) reported worse coparenting. Finally, more children at home predicted worse coparenting quality at the level of a trend (␥ ϭ 0.73, This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
p ϭ .07). Within-person changes in beliefs about responding to infant night wakings, time, marital status, race, education, employment status, and age did not significantly predict negative coparenting quality (Table 5 , Negative). The full model predicted 7% of the within-person variance in negative coparenting and 18% of the between-person variance in negative coparenting. This was again explained primarily by the covariates, beliefs explained an additional 1% of the within-person variance and 2% of the betweenperson variance. Thus, although beliefs about responding to infant night wakings were a significant predictor of negative coparenting, it represents a small effect size.
Hypothesis 3
Positive coparenting. Discrepancy between parents' beliefs about responding to infant night wakings significantly predicted positive coparenting quality; a larger discrepancy predicted worse coparenting (␥ ϭ Ϫ1.01, p Ͻ .01) in families where mothers endorsed stronger beliefs about responding than fathers (Table 6, Mother Positive). The multiplicative interaction between discrepancy and gender (␥ ϭ 0.62, p Ͻ .05) (Figure 2A) significantly predicted coparenting quality for these same families such that when there was a large discrepancy, mothers perceived coparenting quality to be significantly worse than mothers in families where there was little discrepancy between her and her partner.
There was also a significant interaction between discrepancy in beliefs about responding to infant night wakings and time (␥ ϭ 0.28, p Ͻ .01). Parents reported worse coparenting quality when a large discrepancy in beliefs existed, particularly in the early months ( Figure 2B ). For families in which mothers endorsed stronger beliefs about infant night wakings than fathers and there was a large discrepancy in beliefs, coparenting quality was perceived by mothers as worse at the intercept. The full model predicted 10% of the within-person variance in positive coparenting for these families, although only 2% were explained by a discrepancy in beliefs. The model also explained 7% of betweenperson variance, but only 1% of that was explained by interparental discrepancy in beliefs.
For families in which fathers endorsed stronger beliefs about responding to infant night wakings than mothers (Table 6 , Father Positive), neither the magnitude of discrepant concerns nor its interaction with gender or time significantly predicted coparenting quality. Finally, to address the possibility that interparental discrepancies in beliefs about infant night waking constitute a measure of coparenting quality, all analyses of positive coparenting pertaining to discrepancies in parental beliefs were conducted again with the coparenting agreement subscale removed from the coparenting composite. There were no changes in the results.
Negative coparenting. Discrepancy between parents' beliefs about responding to infant night wakings was not significantly predictive of negative coparenting quality, nor were the multiplicative interactions between discrepancy in beliefs and gender or discrepancy and time. This pattern held true for families in which mothers endorsed stronger beliefs about responding to infant night waking than fathers and vice versa (Table 6 , Mother Negative and Father Negative columns). Similar to other models, the full model explained 8% of the variance in negative coparenting when mothers endorsed stronger beliefs than fathers and 5% when fathers endorsed stronger beliefs than mothers. This was also explained primarily by the covariates. Interparental discrepancy did not explain any additional variation.
Discussion
Strengths of the current study included a longitudinal assessment of parenting and the development of infant sleep over the first 12 months as well the inclusion of mothers and fathers. Previous studies of infant sleep have almost exclusively focused on mothers, despite the importance of considering the motherfather dyad. The current study examined how both parents' beliefs about responding to infant night wakings changed across the first year, differed between parents, and related to individual perceptions of coparenting quality. As hypothesized, parents' beliefs decreased across the first year and mothers endorsed stronger beliefs than fathers. The current study also found mixed support for a direct link between individual beliefs about responding to infant night wakings and coparenting quality (i.e., support was found for beliefs predicting negative, but not positive coparenting Note. n reported is subjects and (observations). BP ϭ between-person; WP ϭ within-person; AIC ϭ Akaike information criterion; BIC ϭ Bayesian information criterion. Marital status is coded such that 0 ϭ married and 1 ϭ not married. Race is coded such that 0 ϭ White and 1 ϭ Minority. Children refers to the number of children at home. Employment is coded such that 0 ϭ employed and 1 ϭ unemployed. Distress refers to the summation of depressive symptoms and anxiety symptoms. The models shown are the final models for each outcome (i.e., unconditional means models and linear growth models not shown) Nonsignificant interactions trimmed from final models.
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composites). Support was also found for the hypothesis that greater discrepancy in beliefs between parents would be related to worse perceptions of coparenting, albeit only for positive aspects of coparenting (agreement, closeness, division of labor, endorsement, and support). Indeed, in families where mothers endorsed stronger beliefs than fathers, a larger discrepancy between parents' beliefs significantly predicted worse perceptions of positive coparenting when infants were young, although this prediction was modest once covariates were included in the model. The current longitudinal study adds to current knowledge on cognitions about infant sleep by examining how mothers' and fathers' beliefs about responding to infant night wakings changed over time, differed between parents, and how these differences influenced coparenting quality. Suggestions for future research based on findings of the current study are offered and limitations are discussed.
Interindividual Differences and Intraindividual Changes in Beliefs
The finding that parental beliefs about responding to infant night wakings decreased across the first year is consistent with earlier reports of how mothers' beliefs change over time (Tikotzky & Sadeh, 2009 ). The current study adds to the existing literature by examining how fathers' beliefs about responding to infant night wakings changed over the first year. In addition to mothers, fathers were also more likely to endorse a delayed-response approach to infant night wakings when infants were older than when infants were younger. There are several reasons why parents' beliefs about responding to infant night wakings may decline across the first year. Beginning around 6 months of age, infants are better capable of "sleeping through the night" (i.e., waking without signaling to parents; Tikotzky & Sadeh, 2009) . This is also the time that many parents in Western culture will move their infant from a cosleeping to a solitary sleeping arrangement, if the infant was not already in one . Part of the reason for a push toward solitary sleeping may be due to an emphasis on self-soothing and promoting independence (Shimizu & Teti, 2016) . Therefore, if parents wish to promote self-soothing in their infants' sleep habits, it follows that parents would believe less in immediate response to older infants' night wakings. Note. n reported is subjects and (observations). BP ϭ between-person; WP ϭ within-person; AIC ϭ Akaike information criterion; BIC ϭ Bayesian information criterion. Marital status is coded such that 0 ϭ married and 1 ϭ not married. Race is coded such that 0 ϭ White and 1 ϭ Minority. Children refers to the number of children at home. Employment is coded such that 0 ϭ employed and 1 ϭ unemployed. Distress refers to the summation of depressive symptoms and anxiety symptoms. The models shown are the final models for each outcome (i.e., unconditional means models and linear growth models not shown) Nonsignificant interactions trimmed from final models.
In addition, the current study found partial support for previous findings of how mothers' and fathers' beliefs may differ (Sadeh et al., 2007) . Previous reports found significant differences between mothers' and fathers' hypothetical concerns about infant sleep, but not real-life beliefs (Sadeh et al., 2007) . The current study contests these previous reports by finding that mothers and fathers may also significantly differ on real-life beliefs about responding to infant night waking, though hypothetical cognitions were not assessed in the current study. Results suggest that mothers endorse stronger beliefs about responding to infant night wakings than fathers across the first year. Fathers having fewer distressed beliefs about responding to infant night wakings than mothers suggests that fathers are less likely than mothers to feel that they need to "respond right away" to infant night wakings (Morrell, 1999) .
Because of the discrepancy between the current study and previous findings on differences between mothers' and fathers' real-life beliefs about responding to infant night wakings (e.g., Sadeh et al., 2007) , further research that includes both parents' beliefs in specific domains (e.g., nighttime, bedtime, mealtime) is needed. Indeed, the present study suggests that whether or not parents' parenting practices are congruent may reflect coparenting quality (Feinberg, 2003) . As the current study suggests, this may only be true for certain aspects of coparenting, such as dimensions of positive coparenting, although it should be noted that the positive and negative coparenting subscales were moderately associated. In addition, this association may be modest. The current study found that discrepancy in beliefs about responding to infant night wakings explained only a small (i.e., 1%) percent of the variance in positive coparenting once covariates were taken into account. Studies that do not assess both parents' beliefs will be unable to detect how potential differences relates to executive subsystem functioning. For example, the present study suggests that parents may be in concordance about a poor parenting practice but, because they hold similar beliefs about that practice, nevertheless perceive coparenting quality as high, which has implications for child outcomes that may be independent of actual parenting practices. Thus, it is important to assess not only the parenting belief itself, but also the degree to which mothers' and fathers' domain-specific parenting cognitions cohere when considering executive subsystem functioning and child outcomes.
Relations Between Individual Beliefs, Interparental Discrepancy, and Coparenting Quality
The current study examined one such discrepancy in parenting beliefs by assessing the potential association between beliefs about responding to infant night wakings and perceptions of coparenting quality. Results from the current study suggest that both the beliefs themselves and the discrepancy between parents' beliefs may predict different aspects of perceived coparenting quality. The present study revealed that individual beliefs about responding to infant night wakings were predictive of negative aspects of coparenting (i.e., undermining, exposure to conflict). In addition, the magnitude of the discrepancy between mothers' and fathers' distress about infant night wakings significantly predicted perceptions of positive coparenting quality, in particular among families in which mothers endorsed stronger beliefs than fathers. For families in which mothers endorsed stronger beliefs about responding to infant night wakings than fathers, greater discrepancies predicted worse perceived positive coparenting quality for both parents, but more so for mothers than fathers. In this study, mothers were almost always the primary caregivers of infants during nighttime, and this may have been especially true when infants were younger and woke up more frequently at night (Tikotzky et al., 2011) . Therefore, when mothers were more likely to endorse stronger beliefs about responding to infant night wakings than fathers and there was a large discrepancy in beliefs, mothers may have felt less supported in their parenting decisions.
Finally, results from the current study suggest that though perceptions of coparenting quality declined across the first year overall, in families where mothers endorsed stronger beliefs about responding to infant night wakings than fathers and there was a large discrepancy in those beliefs, positive coparenting was perceived worse when infants were younger.
Concerned beliefs about responding to infant night wakings have been associated with more frequent infant sleep problems (Morrell, 1999; Sadeh et al., 2010; Teti & Crosby, 2012) . Therefore, certain beliefs about infant night wakings could lead to parenting practices that could compromise infant sleep quality. This creates a complex issue-on the one hand, parental concordance on how to proceed with a parenting practice can lead to sleep problems in their children, yet concordance on that practice is associated with more positive coparenting perceptions, and coparenting in turn is predictive of more positive child outcomes (Feinberg, 2003) . Future research is needed to disentangle this apparent dilemma: what does it portend for children when parents hold similar beliefs on a parenting practice associated with a This document is copyrighted by the American Psychological Association or one of its allied publishers.
problematic child outcome, when in in fact such beliefs are also associated with better coparenting? If a problematic parenting practice is being endorsed and supported by both parents, leading to positive coparenting perceptions, to what degree is the child "at risk"? The current study and previous research (e.g., Van Egeren, 2003) suggests that future research should continue to examine how these individual contexts relate to coparenting quality through studies designed to capture different cognitions mothers and fathers may have throughout the day (e.g., bed time, mealtime etiquette, school preparation).
Though the current study offered several strengths (i.e., longitudinal design, mother-and father-report), it was not without limitations. First, families were recruited by approaching the mother, who then discussed participation in the study with her partner. Fathers who chose to participate may be more involved in their child's nighttime care and therefore more willing to participate in the study. However, it is important to include fathers in family research when available because of the important role that fathers play in the family and in coparenting as a construct (Lamb, 2004) . Second, the sample was limited to primarily married, Caucasian, non-Hispanic parents. Research on divorced and nonmarried cohabiting parents suggests that these parents are less likely to have a supportive coparenting relationship than their married counterparts (Maccoby et al., 1990) . Further, the current study did not include same-sex couples. Although research on same-sex couples' perceptions of coparenting is limited, recent research suggests that same-sex couples' support may differ from their heterosexual-couple counterparts (Farr & Patterson, 2013) . Thus, the findings of this study may not generalize to other family structures or races/ethnicities. Despite several statistically significant findings, effect sizes were modest after including covariates in the model and only accounted for a small percentage of the variance in positive and negative coparenting quality. Finally, we acknowledge that a difference score between two parents in their beliefs about limit-setting could be regarded as an index of coparenting in its own right, and that any linkages between such difference scores and traditional measures of coparenting would therefore be expected if difference scores are simply another index of coparenting. As we articulated above, however, we do not equate these difference scores with coparenting quality, the latter which directly measures parents' individual thoughts on whether or not one's individual parenting goals are aligned with his or her partner's goals. Two parents can hold disagreements on a variety of parenting-related issues but nevertheless coparent well if they agree to disagree and put these disagreements aside when they coparent. We hope that future research will shed further light on this question.
Conclusion
The current study is the first to have examined the relationship between parental beliefs about responding to infant night wakings and coparenting quality. Parents whose beliefs about responding to infant night wakings during infant nighttime differ may be at risk for poorer coparenting quality. Interventions have been successful in increasing coparenting quality for parents of infants partially through enhancing couples' communication about different parenting cognitions they may have from one another (Feinberg, Jones, Kan, & Goslin, 2010) . Because parenting an infant during the night is a stressful experience for many parents (Sadeh & Anders, 1993) , it may be beneficial if these interventions target parents' discrepant beliefs about responding to infant night wakings and how parents can reconcile a discrepancy in beliefs early on in the infant's life or before the infant is born. More generally, future research should be longitudinal and focus on domainspecific differences between mothers and fathers within families and how the magnitude of the discrepancy may affect coparenting quality.
